ARC 6974B
PUBLIC HEALTH DEPARTMENT|[641]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)"'b. "

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of lowa Code sections 139A.8(8) and 139A.26(5), the Department of Public
Health hereby gives Notice of Intended Action to amend Chapter 7, “Immunization and Immunization
Education: Persons Attending Elementary or Secondary Schools, Licensed Child Care Centers, or
Institutions of Higher Education,” Iowa Administrative Code.

The rules in Chapter 7 describe immunization requirements for attendance at elementary or secondary
schools or licensed child care centers and requirements for immunization education of students entering
institutions of higher education.

These proposed amendments clarify the definition of “certified medical assistant”; further explain
the use of medical and religious exemptions; update the immunization requirements to more accurately
reflect the recommendations of the Advisory Committee on Immunization Practices (ACIP) and
to include the required immunization for invasive pneumococcal disease for children enrolling in
licensed child care centers; and set forth guidelines for completing the certificate of immunization and
provisional certificate of immunization, including details as to who is required to sign a provisional
certificate. The amendments also remove the requirement that a school or licensed child care center
offer to meet with a child’s parents before the child’s provisional enrollment expires and replace it with
the requirement that the school or licensed child care center provide a written explanation of provisional
enrollment rules to the parents. The amendments clarify the need for a second provisional enrollment
certificate whenever a provisional certificate expires because of the need to adhere to “minimum
interval” requirements. Finally, the amendments clarify rules concerning who may provide and who
may receive immunization record information.

Any interested person may make written suggestions or comments on these proposed amendments
on or before August 7, 2008. Such written materials should be directed to Bridget Konz, Bureau of
Disease Prevention and Immunization, Lucas State Office Building, 321 East 12th Street, Des Moines,
Towa 50319-0075; fax (800)831-6292. Persons who wish to convey their views orally should contact
the Bureau of Disease Prevention and Immunization at (515)281-7228.

Also, there will be a public hearing on August 7, 2008, from 9 to 10 a.m., at which time persons may
present their views either orally or in writing. At the hearing, persons will be asked to give their names
and addresses for the record and to confine their remarks to the subject of the amendments.

The public hearing will originate from the lowa Communications Network (ICN) Room on the sixth
floor of the Lucas State Office Building, 321 East 12th Street, Des Moines, lowa, and will be accessible
over the ICN from the following additional locations:

* Mason City — North lowa Area Community College, 500 College Drive, Activity Center, Room 106

* Red Oak — Southwestern Community College, 2300 North 4th Street, Red Oak Center, Room 116

* West Burlington — Southeastern Community College, 1500 West Agency Road, North
Campus/Trustee Hall, Room 528

* Council Bluffs — Loess Hills Area Education Agency 13, 24997 Hwy. 92

* Ottumwa — Ottumwa High School, 501 East 2nd Street, Voc. Tech. Building, Room 157

» Davenport — Eastern lowa Community College District, 326 West 3rd Street, Room 302, Kahl
Educational Center

* Orange City — Orange City Hospital and Clinics, 400 Central Avenue, Fiberoptic Education Center

* Jowa City — Iowa City Public Library, 123 South Linn Street, Meeting Room D
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* Cedar Falls — Cedar Falls Public Library, 524 Main Street

* Fort Dodge — Fort Dodge Public Library, 424 Central Avenue

Any persons who intend to attend the public hearing and have special requirements, such as those
relating to hearing or mobility impairments, should contact the Bureau of Disease Prevention and
Immunization and advise of specific needs.

These amendments are intended to implement lowa Code sections 139A.8 and 139A.26.

The following amendments are proposed.

ITEM 1. Amend rule 641—7.1(139A), “Certified medical assistant” “Signature” as follows:
“Certified medical assistant” means a person who is certified to practice as a certified medical
assistant following completion of a postsecondary medical assistant program accredited by the
Commission on Accreditation of Allied Health Education Programs or the Accrediting Bureau of
Health Education Schools and successful completion of the certification examination and is directed by
a supervising physician, physician assistant, or nurse practitioner.
“Signature” means an original signature; or the authorized use of a stamped signature; or electronic

signature ef-a-physician,-physician-assistant-ornurse.

ITEM 2. Adopt the following new “Student” in rule 641—7.1(139A):
“Student” means an individual who is enrolled in a licensed child care center, elementary school or
secondary school.

ITEM 3. Amend rule 641—7.3(139A) as follows:

641—7.3(139A) Persons excluded. Exclusions to these rules are permitted on an individual basis for
medical and religious reasons. Applicants approved for medical or religious exemptions shall submit to
the admitting official a valid lowa department of public health certificate of immunization exemption.

7.3(1) To be valid, a certificate of immunization exemption for medical reasons shall contain, at
a minimum, the applicant’s last name, first name, and date of birth, the vaccine(s) exempted, and an
expiration date (if applicable) and shall bear the signature of a physician, nurse practitioner, or physician
assistant. A medical exemption may be granted to an applicant when, in the opinion of a physician, nurse
practitioner, or physician assistant-the:

a. The required immunizations would be injurious to the health and well-being of the applicant
or any member of the applicant’s family or household. A In this circumstance, a medical exemption
may apply toa spemﬁc vaccme(s) or all requlred +mmum—za&ens vaccmes A—eemﬁeat%ef—mmm-zaﬁen

assistant- If, in the opinion of the phys1c1an nurse practitioner, or physician assistant issuing the med1ca1
exemption, the exemption should be terminated or reviewed at a future date, an expiration date shall be
recorded on the certificate of immunization exemptions; or

b. __Administration of the required vaccine would violate minimum interval spacing. In this

circumstance, an exemption shall apply only to an applicant who has not received prior doses of the
exempted vaccine. An expiration date, not to exceed 60 calendar days, and the name of the vaccine
exempted shall be recorded on the certificate of exemption.

7.3(2) Areligious exemption may be granted to an applicant if immunization conflicts with a genuine
and sincere religious belief.

a. A To be valid, a certificate of immunization exemption for religious reasons shall be-signed
by contain, at a minimum, the applicant’s last name, first name, and date of birth and shall bear the

signature of the applicant or, if the applicant is a minor, by of the applicant’s parent or guardian erlegally
authorizedrepresentative and shall attest that immunization conflicts with a genuine and sincere religious
belief and that the belief is in fact religious; and not based merely on philosophical, scientific, moral,
personal, or medical opposition to immunizations.
b.  The certificate of immunization exemption for religious reasons is valid only when notarized.
7.3(3) Religious Medical and religious exemptions shall-becomenutland-veid-during under this rule
do not apply in times of emergency or epidemic as determined by the state board of health and declared
by the director of public health.
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ITEM 4. Rescind subrule 7.4(1) and adopt the following new subrule in lieu thereof:
7.4(1) Applicants enrolled or attempting to enroll shall have received the following vaccines in
accordance with the doses and age requirements below:

IMMUNIZATION REQUIREMENTS

Applicants enrolled or attempting to enroll shall have received the following vaccines in accordance with the doses and age
requirements listed below. If, at any time, the age of the child is between the listed ages, the child must have received the number
of doses in the “Total Doses Required” column.

Licensed Child Care Center

) 4 months

e

through 5
months of
_age

6 months
through 11
months of

age

12 months
through 18
months of

age

19 months
through 23
months of

age

24 months
and older

] iphtheriaﬂ' etanus/Pert

Institution | Age Vaccine | Total Doses Required
L;iim:’;ﬁ This is not a recommended administration schedule, but contains the minimum requirements for participation in

licensed child care. Routine vacci

ination begins at 2 months of age.

Polio 1 dose
haemophilus influenzae type B | 1 dose

Pneumococcal

Diphtheria/Tetanus/Pertussis

| 1 dose

Polio 2 doses
haemophilus influenzae type B | 2 doses

Pneumococcal

ihtheria/T etanus/Pertussis |

doses

3 doses T

Polio

2 doses

haemophilus influenzae type B

2 doses; or 1 dose received when the applicant is 15 months of age or older.

‘ Dipheria etanus/sis

Pneumococcal

4 doses

3 doses; or 2 doses if the applicant did not receive any doses prior to 12
months of age

Polio

3 doses

haemophilus influenzae type B

3 doses, with the final dose in the series received on or after 12 months of
age, or 1 dose received when the applicant is 15 months of age or older.

Pneumococcal

4 doses; or 3 doses if the applicant received 1 or 2 doses before 12 months
of age; or 2 doses if the applicant has not received any previous doses or
has received one dose on or after 12 months of age.

Measles/Rubella’

1 dose of measles/rubella-containing vaccine received on or after 12 months
of age; or the applicant demonstrates a positive antibody test for measles
and rubella from a U.S. laboratory.

DiptherialT es/essis '

Varicella

natural disease.

» 4 doses

1 dose received on or after 12 months of age if the applicant was bom on or
after September 15, 1997, unless the applicant has had a reliable history of

Polio

3 doses

haemophilus influenzae type B

3 doses, with the final dose in the series received on or after 12 months of
age; or 1 dose received when the applicant is 15 months of age or older.
Hib vaccine is not indicated for persons 60 months of age or older.

Pneumococcal

4 doses; or 1 dose if received when the applicant is aged 24 through 59
months. Pneumococcal vaccine is not indicated for persons 60 months of
age or older.

Measles/Rubella!

1 dose of measles/rubella-containing vaccine received on or after 12 months
of age; or the applicant demonstrates a positive antibody test for measles
and rubella from a U.S. laboratory.

Varicella

1 dose received on or after 12 months of age if the applicant was born on or
after September 15, 1997, unless the applicant has had a reliable history of
natural disease.




Applicants enrolled or attempting to enroli shall have received the following vaccines in accordance with the doses and age
requirements listed below. If, at any time, the age of the child is between the listed ages, the child must have received the number
of doses in the “Total Doses Required” column.

Institution Age Vaccine Total Doses Required

3 doses, with at least 1 dose of diphtheria/tetanus/pertussis-containing

vaccine received on or after 4 years of age if the applicant was born on

or before September 15, 2000; or

4 doses, with at least 1 dose of diphtheria/tetanus/pertussis-containing
. . . vaccine received on or after 4 years of age if the applicant was born

Diphtheria/Tetanus/Pertussis? 34 | - September 15, 2000, but before September 15, 2003; or

5 doses with at least 1 dose of diphtheria/tetanus/pertussis-containing

vaccine received on or after 4 years of age if the applicant was born on

or after September 15, 2003.

DTaP is not indicated for persons 7 years of age and older.

3 doses, with at least 1 dose received on or after four years of age if

the applicant was born on or before September 15, 2003; or

4 doses, with at least 1 dose received on or after four years of age if

the applicant was born after September 15, 2003.

2 doses of measles/rubella-containing vaccine; the first dose shall have

been received on or after 12 months of age; the second dose shall

Measles/Rubella’ have been received no less than 28 days after the first dose; or

the applicant demonstrates a positive antibody test for measles and

rubella from a U.S. laboratory.

Hepatitis B 3 doses if the applicant was born on or after July 1, 1994.

1 dose received on or after 12 months of age if the applicant was born

on or after September 15, 1997, but born before September 15, 2003,

unless the applicant has had a reliable history of natural disease; or

2 doses received on or after 12 months of age if the applicant was born

on or after September 15, 2003, unless the applicant has a reliable

history of natural disease.

4 yearsof | Polio56
age and
older

Elementary or Secondary
School (K-12)

Varicella’

1 Mumps vaccine may be included in measles/rubella-containing vaccine.

2The 5 dose of DTaP is not necessary if the 4" dose was administered on or after 4 years of age.

3 Applicants 7 through 18 years of age who received their 1st dose of diphtheria/tetanus/pertussis-containing vaccine before 12 months of age should
receive a total of 4 doses, with one of those doses administered on or after 4 years of age.

4 Applicants 7 through 18 years of age who received their 1stdose of diphtheria/tetanus/pertussis-containing vaccine at 12 months of age or older
should receive a total of 3 doses, with one of those doses administered on or after 4 years of age.

5 If an applicant, born after September 15, 2003, received an all-inactivated poliovirus (IPV) or all-oral poliovirus (OPV) series a 4t dose is not
necessary if the 34 dose was administered on or after 4 years of age. If 4 polio doses are administered at greater than 6 weeks of age and the
doses are all separated by at least 4-week intervals, a 5t dose is not needed, even if the 4% dose was administered before 4 years of age.

§ If both OPV and IPV were administered as part of the series, a total of 4 doses are required, regardless of the applicant's current age.

7 Administer 2 doses of varicella vaccine, at least 3 months apart, to applicants less than 13 years of age. Do not repeat the 2n dose if administered
28 days or greater from the 1stdose. Administer 2 doses of varicella vaccine to applicants 13 years of age or older at least 4-weeks apart. The
minimum interval between the 15t and 2™ dose of varicella for an applicant 13 years of age or older is 28 days.

ITEM 5. Amend subrule 7.4(2) as follows:

7.4(2) Vaccine doses administered < less than or equal to 4 days before the minimum interval or age
shall be counted as valid. Doses administered = greater than or equal to 5 days earlier than the minimum
interval or age shall not be counted as valid doses and shall be repeated as age-appropriate.

ITEM 6. Amend rule 641—7.6(139A) as follows:

641—7.6(139A) Proof of immunization.

7.6(1) Applicantsortheirparentsorguardians;shall submita A valid lowa department of public
health certificate of immunization shall be submitted by the applicant or, if the applicant is a minor, by
the applicant’s parent or guardian to the admitting official of the school or licensed child care center in
which the applicant wishes to enroll. To be valid, the certificate shall be the certificate of immunization
issued and-previded by the department, a computer-generated copy from the immunization registry, or
a certificate of immunization which has been approved in writing by the department and-shal-be-signed
by. The certificate shall contain, at a minimum, the applicant’s last name, first name, and date of birth,
the vaccine(s) administered, the date(s) given, and the signature of a physician, a physician assistant, a

nurse, or a certified medical assistant directed-to-sign-by-a-supervisingphysicianphysician-assistant;
or-nurse-practitioner. A faxed copy, photocopy, or electronic copy of the valid certificate is acceptable.
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The judgment of the adequacy of the applicant’s immunization history should be based on records kept
by the person signing the certificate of immunization or on that person’s personal knowledge of the
applicant’s immunization history, or comparable immunization records from another person or agency,
or an international certificate of vaccination, or the applicant’s personal health records. If personal health
records are used to make the judgment, the records shall previde include the vaccine(s) administered
and the date given. Persons validating the certificate of immunization are not held responsible for the
accuracy of the information used to validate the certificate of immunization if the information is from
sources other than their own records or personal knowledge.

7.6(2) Persons wishing to enroll who do not have a valid lowa department of public health certificate
of immunization available to submit to the admitting official shall be referred to a physician, a physician

assistant, a nurse, or a certified medical assistant directed-by-a-supervisingphysician;physician-assistant;
or-nurse-praectitioner to obtain a valid certificate.

ITEM 7. Amend subrule 7.7(1) as follows:

7.7(1) A valid Iowa department of public health provisional enrollment certificate shall be submitted
by the applicant or, if the applicant is a minor, by the applicant’s parent or guardian to the admitting
official of the school or licensed child care center in which the applicant wishes to enroll. Applicants

who have begun but not completed the required immunizations may be granted provisional enrollment.
To qualify for provisional enrollment, applicants shall have received at least one dose of each of the
required vaccines or be a transfer student from another school system. A transfer student is an applicant
seek1ng enrollment from one United States elementary or secondary school into another Appheants—shal-l

enrel—led— To be Val1d the prews&eﬁal cert1ﬁcate shall besrgﬂed—by contain, at a minimum, the apphcant s
last name, first name, and date of birth, the vaccine(s) administered, the date(s) given, the remaining
vaccine(s) required, the reason that the applicant qualifies for provisional enrollment, and the signature
of the applicant, or if the applicant is a minor, the applicant’s parent or guardian, and a physician, a

physician assistant, a nurse, or a certified medical assistant direeted-to-sign-by-a-supervising-physician;
physician-assistant-or-nurse-practitioner. Persons validating the provisional certificate of immunization

are not held responsible for the accuracy of the information used to validate the provisional certificate
of immunization if the information is from sources other than their own records or personal knowledge.
a. Any person wishing to be provisionally enrolled who does not have a valid lowa department of
public health provisional certificate of immunization to submit to the admitting official shall be referred
to a physician, a physician assistant, a nurse, or a certified medical assistant directed-by-a-supervising
physician;physician-assistant-or-nurse-practitioner to obtain a valid certificate.

b. Reserved.

ITEM 8.  Amend subrule 7.7(4) as follows:

7.7(4) If the applicant has not submitted a certificate of immunization by 10 calendar days prior to
the expiration of the provisional enrollment, the admitting official shall notify the applicant, or if the
applicant is a minor, the miner’s pphcant parents or guardian, in wr1t1ng of the impending explrat1on
of provisional enrollment and w4 : : :
shall include a written explanation of the rules regardlng prov1s1onal enrollment

ITEM 9. Amend subrule 7.7(6) as follows:

7.7(6) If at the end of the provisional enrollment period the applicant has not completed the required
immunizations due to minimum interval requirements, the-provisional-enrollment-may be-extended-if
the-applicant-or parent-orguardian-submits-anether a new lowa department of public health provisional

certificate of immunization shall be submitted to the admitting official.

ITEM 10. Amend subrule 7.8(1) as follows:

7.8(1) It shall be the duty of the admitting official of a licensed child care center or elementary
or secondary school to ensure that the admitting official has a valid Iowa department of public
health certificate of immunization, certificate of immunization exemption, or provisional certificate
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a. The admitting ofﬁc1al shall keep the cemﬁcates onfile in the school or hcensed child care center
in which the applieant student is enrolled and assist the apphieant student or parent or guardian in the
transfer of the certificate to another school or licensed child care center upon the transfer of the apphicant

student to another school or licensed child care center.
b.  No change.

ITEM 11. Amend subrule 7.8(4) as follows:

7.8(4) The admitting official of an institution of higher education shall provide to the department of
edueation public health by December 1 each year aggregate data regarding compliance with lowa Code
section 139A.26. The data shall be forwarded to the department within 30 days. The data shall include,
but not be limited to, the total number of incoming postsecondary freshmen students living in a residence
hall or dormitory who have:

a. to c¢. No change.

ITEM 12. Adopt the following new subparagraph 7.11(4)“a”(6):
(6) The admitting official of a licensed child care center, elementary school, or secondary school;
or medical or health care providers providing continuity of care.

ITEM 13. Amend paragraph 7.11(4)“b” as follows:

b.  Enrolled users shall not release immunization data obtained from the registry except to the
person immunized, the parent or legal guardian of the person immunized, health-records—staff admitting
officials of licensed child care centers and schools, medical or health care providers providing continuity
of care, and other enrolled users of the registry.

ITEM 14. Amend rule 641—7.12(22) as follows:

641—7.12(22) Release of immunization information.
7. 12(1) Between a physzczan @ physzczan assistant, nurse, or @ certified medical assistant directed
Pt o Z e wer and the elementary or secondary
school or licensed chzld care center that the ehild student attends. A physician, a physician assistant, a
nurse, or a certified medical assistant directed-by-a-supervising physician; physictan-assistant-ornurse
praetitioner shall disclose a student’s immunization information, including the student’s name, date
of birth, and demographic information, the month, day, year and vaccine(s) administered, and clinic
source and location, to an elementary or secondary school or a licensed child care center upon written
or verbal request from the elementary or secondary school or licensed child care center. Written or
verbal permission from a student or parent is not required to release this information to an elementary
or secondary school or licensed child care center that the student attends.
7.12(2) Among physicians, physician assistants, nurses, or certified medical assistants directed-by-¢
supervising-physicianphysician-assistant—or-nursepractitioner. Immunization information, including

the student’s last name, first name, date of birth, and demographic information, the month, day, year and

vaccine(s) administered, and clinic source and location, shall be provided by ene a physician, physician
assistant, nurse, or & certified medical assistant difeeted—byars&pemsmgﬁhys&e}aﬁ—phys&ela&asmmﬂ{—ef
nurse-practitioner to another health care provider without written or verbal permission from the student,
ot-the parent or guardian.

7.12(3) Among an elementary school, secondary school, and licensed child care center that the
student attends. An elementary school, secondary school, or licensed child care center shall disclose
a student’s immunization information, including the student’s last name, first name, date of birth, and
demographic information, the month, day, and year of vaccine(s) administered, and clinic source and
location, to another elementary school, secondary school, or licensed child care center that the student
attends. Written or verbal permission from a student, or if the student is a minor, the student’s parent




or guardian, is not required to release this information to an elementary school, secondary school, or
licensed child care center that the student attends.




